
Intraductal necrosectomy for pancreatic walled-off
necrosis using novel single-operator pancreato-
scope

A digital catheter-based single-operator
cholangiopancreatoscope (SpyGlass DS
Direct Visualization System; SPY DS,
Boston Scientific) has recently become
available. The scope of the SPY DS model
shows marked improvements over the
conventional SpyGlass system: (i) inser-
tion into the biliary tract is easier because
of the tapered tip; (ii) better visualization
is obtained with the 120° digital field of
view; and (iii) newly added injection and
suction functions may be carried out
through a two-port adaptor. This system
thus allows diagnosis by direct visualiza-
tion, and performance of various thera-
peutic interventions. Herein, we present
technical tips for intraductal necrosecto-
my for infected pancreatic walled-off ne-
crosis (WON) using a novel single-opera-
tor pancreatoscope.
A 54-year-old-man was admitted to our
hospital for treatment of pancreatic WON.
Although oral intakewas begun because of
disappearance of clinical symptoms and
improvement of inflammation metrics,
therewas recurrence of acute pancreatitis.
Despite another 15 days of conservative
treatment, spiking fever and elevated in-
flammation metrics remained. On com-
puted tomography, WON was seen in the
pancreatic tail (●" Fig.1). We first attemp-
ted endoscopic ultrasound (EUS)-guided
drainage, but the distance between the
stomach and the pancreatic WON was too
great and drainage could not be estab-
lished. We therefore performed endo-
scopic retrograde cholangiopancreatog-
raphy (ERCP). First, we inserted the ERCP
catheter into the main pancreatic duct
and the contrast medium was injected. A
communication between the pancreatic
WON and the main pancreatic duct was
identified (●" Fig.2). On insertion of the
SPY DS scope into the pseudocyst, a
large region of necrotic tissue was seen
(●" Fig.3). Necrosectomy was therefore
performed using a SpyBite device (Boston
Scientific) (●" Fig.4). After this procedure,
the pseudocyst disappeared, and clinical
results improved. This novel, single-opera-
tor cholangiopancreatoscope has a clinical
impact not only on diagnosis or targeted

biopsy under direct visualization, but also
for interventional treatments such as in-
traductal necrosectomy.
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Fig.3 A massive region of necrotic tissue is
seen through the intraductal pancreatoscope.

Fig.4 Necrosectomy of the pancreatic wal-
led-off necrosis is performed using a SpyBite
device.

Fig.2 Communication between the pancre-
atic WON and the main pancreatic duct, seen
on pancreatography.

Fig.1 Pancreatic walled-off necrosis (WON)
seen in the pancreatic tail, at computed
tomography in a 54-year-old man.

Video 1

Intraductal necrosectomy for pancreatic wal-
led-off necrosis (WON). A digital single-opera-
tor pancreatoscope is inserted into the main
pancreatic duct, revealing a massive area of
necrotic tissue. Necrosectomy is performed
using the SpyBite forceps biopsy device.
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